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proportion one or both of the greater vestibular (BartholirTs) ducts and
glands. The vulva and vagina are affected secondarily by irritating
discharges.
Early
symptoms
The first symptoms arc abnormal discharge from the vulva and vagina,
with perhaps some burning on micturition, some soreness of the parts,
and pelvic heaviness and discomfort. Sometimes the signs are very acute
with a highly inflamed oedematous and excoriated vulvar orifice,
profuse discharge, and such great discomfort as to force the patient to
stay in bed. More often the symptoms are quite mild, and in many cases
merely suggest to the patient a slight increase of a discharge which
she has come to regard as a normal affliction of women, not worth the
trouble of asking medical advice for (see leucorrhoea).
Papillomas
The irritation of the vaginal discharge may stimulate the growth of
papillomas so much that the whole genital area and perineum may be
covered with a large cauliflower-like mass of warts.
Barthottniiis If a greater vestibular (Bartholin's) gland is affected, a swelling forms
in the posterior third of the labium majus on that side and ultimately
an abscess. At the same time, the opening of the gland duct on the
inner side of the posterior end of the labium minus is reddened and a
bead of pus may be expressible from it. Occasionally a pcri-urcthral
abscess occurs as in males.
Proctitis
Proctitis occurs in more than half the cases but rarely gives rise to any
symptom, being discovered only by examinations of specimens of dis-
charge scraped from the wall of the rectum.
Salpingtiis
In a comparatively high proportion of cases the infection spreads to
one or both of the Fallopian tubes, and the result is an acute attack of
pelvic pain on the affected side with a smart rise of temperature. The
trouble usually settles down in a few days but exceptionally may
proceed to peritonitis with oophoritis. General complications are the
same as those which occur in the male.
specimen
 (2)— Diagnosis
Examination should be carried out with the patient in the lithotomy
position, as this gives a better opportunity of taking specimens easily
for laboratory tests. The urethral orifice is first examined and cleansed
of external discharge before any attempt is made to obtain a specimen
from the canal. This is usually done by massaging it from behind
forwards through the anterior wall of the vagina. Naturally a good
specimen is more likely to be obtained when the patient has contained
her urine for three or four hours. A bead of pus may be forced out, or
the specimen may be obtained only by passing a platinum loop or a
dressed urethroscopic swab-stick down the canal. Sometimes a bead of
pus can be obtained by massage of the urethra immediately after the
patient has urinated; this suggests an infection of one or both of Skene's
tubules, the openings of which may be seen just within or adjoining the
meatus. Any specimens obtained are spread on slides and on culture
media. To transfer a specimen from a cotton-wool swab it is best to

